
G L A S S  R E C Y C L I N G  R E G I S T R A T I O N  F O R M
for all LICENSED LIQUOR  SERVING ESTABLISHMENTS, 2003

Maui County Code, Title 20, Ordinance # 2940, Mandates glass recycling 

for all bars and restaurants, starting June 3, 2001!

Name of Establishment____________________________________________________________________

Contact Person/Title_______________________________________________________________________

Phone ______________________Fax_________________________E-mail___________________________

Address   ________________________________________________________________________________

               _______________________________________________________________________________

Legal Name of Business___________________________________________________________________

Owners__________________________________________________________________________________

Date glass recycling program will start or started____________________

Company who will haul or hauls your glass__________________________
OR
We self-haul all glass ______times per week or_______ times per month

Estimated number of bottles to be recycled per month_______________

     I certify that the foregoing statements are correct to the best of my knowledge, and records are
kept to verify that glass is picked up or taken to be recycled.

________________________       _________________________           ____________________________
Name (Print)                         Authorized Signature           Title                   Date

Fax this competed form to COUNTY OF MAUI Recycling Section at 270-

7843, or 

Fold this in half, tape, affix stamp, and mail.  

 call 270-7269 with questions

I M P O R T A N T ! !
      Upon receipt & approval of this annual registration form, TWO COPIES OF A

“CERTIFICATE OF COMPLIANCE” WILL BE MAILED TO YOU.  Keep one copy

for your records and ONE COPY of the “CERTIFICATE OF COMPLIANCE”

MUST BE ATTACHED TO YOUR LIQUOR LICENSE APPLICATION !

-------------------------------------------------------------------------------------------------------------------

---------
For Office Use Only: Date Received

Inspection of records/facility recommended                                     

Inspection completed                                   Certificate Mailed 
C:\Documents and Settings\cbbar\Desktop\Web to Do\Irene\regform02.202wpd.wpd



___________________

                             Stamp

___________________

___________________

County of Maui
Department of Public Works & Waste Management
Solid Waste Division, Recycling Section
200 South High Street
Wailuku, HI 96793

GLASS  RECYCLING  REGISTRATION FORM, 2003,  AS REQUIRED BY LAW


